and ultimately bladder pain and reduced bladder capacity. Pioglitazone has been shown in previous murine studies to increase bladder mucosal cell proliferation when given systemically. For patients with IC, where decreased mucosal cell proliferation is a likely etiologic factor in the disease process, this effect may prove therapeutic.
INTRODUCTION AND OBJECTIVES: Radical prostatectomy (RP) damages the anatomical and functional structure of bladder and consequently induces postoperative not only urinary incontinence but also impaired detrusor contractility. The reported prevalence of detrusor underactivity (DU) after retropubic RP (RRP) ranges from 25% to 34%, but the incidence and predictive factors of de novo DU after RRP has remained unknown. This prospective study compares urodynamic parameters and detrusor function in patients before and one month after undergoing robot-assisted RP (RARP) and determines the prevalence and predictive factors of de novo DU arising in patients during the early postoperative period after RARP.
METHODS: Urodynamic parameters were compared before and one month after RARP in 63 patients (mean age, 66.8 AE 4.7 years). DU was defined as a maximum flow rate (Qmax) of 15 mL/s and detrusor pressure at Qmax (PdetQmax) 25 cmH 2 0 during attempted voiding. The incidence of pre-and post-operative DU was initially assessed and then predictive factors of postoperative DU were determined using univariate and multivariate logistic regression analyses. The factors comprised patient characteristics (age, body mass index, prostate volume, etc.), operative factors (surgical duration, estimated blood loss, nerve-sparing, etc.) and pre-operative urodynamic study (UDS) parameters (maximum bladder capacity, bladder compliance, detrusor overactivity, Qmax, PdetQmax, bladder contractile index (BCI), etc.).
RESULTS: Preoperative and postoperative DU at one month after RARP were detected in one (1.6%) and 24 (37.5%) patients, respectively. Univariate analysis selected preoperative Qmax (p ¼ 0.02), PdetQmax (p ¼ 0.04) and BCI (p < 0.01) as predictors of postoperative DU (univariate odds ratios; 0.83, 0.97 and 0.94, respectively). Multivariate analyses of factors identified as significant in univariate analyses associated only preoperative BCI with postoperative DU (p < 0.01; multivariate odds ratio: 0.94). A cutoff value of 101.3 offered the optimal accuracy in receiver operating characteristics analysis. Patient characteristics and operative factors were not significantly associated with postoperative DU in both univariate and multivariate analyses.
CONCLUSIONS: A comparatively high prevalence of de novo DU was observed in patients at 1 month after RARP bladder, which may have been due to bladder denervation during surgery. Preoperative BCI is the most important factor for predicting early postoperative DU after RARP. Most voiding parameters, Likert and UDI-6, IIQ-7 scores and reduced reprogramming sessions were statistically significantly improved for Group's A and C versus Group B and D with a range of p<0.02 to p<0.001. Amongst Group A and C the attainment of multiple leads at 3, 2, or 1 volts imparted no statistically significant improvement regarding all voiding parameters. Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e403 CONCLUSIONS: Our straight-forward surgical technical modification to motor provocation at 3 volts may impart a statistically significant improvement in the long-term to most voiding, Likert, UDI-6 and IIQ-7 scoring parameters for both OBS and UR. Controlled trials should be recommended to confirm our results. We have reported the actual collagen component did not change significantly in bladder of rats in the early stage of diabetes (>9 weeks after diabetes induction), but decreased as a percentage of the total tissue. This change may be related to the increased bladder compliance in rats with diabetes. However, no data is available in the long-term effects of diabetes on bladder structure. This study aimed to characterize bladder morphology in long-term diabetic rats, and to determine the potential mechanisms.
Source of
METHODS: Streptozotocin was used to induce diabetes in 8 weeks old male Sprague-Dawley rats, while age-matched control rats received vehicle (citrate buffer) only. Forty-four weeks after diabetes induction, bladders were harvested for morphological and molecular biological analysis. The bladder was sectioned at the equatorial midline. Masson 0 s Trichrome staining was performed. The stained slides were scanned, and the images were analyzed with Image-Pro Plus 5.1 image analysis software. The expression of collagen I, elastin, transforming growth factor beta-1 (TGF-b1), matrix metalloproteinase-1 (MMP-1), and tissue inhibitor of metalloproteinase-1 (TIMP-1) in bladder was examined by immunoblotting. For comparison between control and diabetic group, two-tailed t-test was used. A P-value less than 0.05 was considered statistically significant. RESULTS: Masson 0 s Trichrome staining and morphometrical analysis revealed increased deposition of collagen in lamina propria and among detrusor muscle fibers in diabetic rats, compared with controls. The results from the immunoblotting demonstrated significantly higher collagen I but lower elastin expression in diabetic bladders compared with that in controls. Diabetic rats displayed a marked increase in the protein expression of TGF-b1. This was associated with imbalance of the extracellular matrix turnover markers in diabetic bladders, evidenced by downregulation of MMP-1, along with upregulation of TIMP-1. CONCLUSIONS: Our study demonstrated that long-term diabetes can induce increased fibrosis in bladder in rats, likely due to the upregulation of TGF-b1 and dysregulation of MMP-1/TIMP-1 system. These changes may contribute to the bladder dysfunction in the late stage of diabetes.
Source of Funding: NIH NIDDK 1R01 DK110567-01
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